THE patient, aged 63 when first seen, complained of occipital pain which he attributed to his nose. This was sunken owing to tertiary ulceration. He had taken alcohol freely. Nine months previously he had had a slight shock.
Brain from a Patient who presented Nystagmoid Movements in the Pharynx and Larynx.
By A. BROWN KELLY, M.D.
THE patient, aged 63 when first seen, complained of occipital pain which he attributed to his nose. This was sunken owing to tertiary ulceration. He had taken alcohol freely. Nine months previously he had had a slight shock.
On examining the pharynx nystagmoid movements of (a) the posterior wall, (b) left tonsillar region, and (c) left half of the soft palate were observed. The " short phase " of (a) was to the left, and of (b) to the right, so that the twitchings seemed to converge to the lateral wall. The movements of (c) were barely discernible.
In the larynx similar twitchings were present during quiet respiration, but on phonation were lost sight of, the cords being approximated normally. The nystagmoid movements took place during both inspiration and expiration, and were greatest at the left vocal process and left arytmnoid. They were more noticeable during expiration when the vocal cord was swung inwards by a series of four or five to-and-fro jerks, which, as in the pharynx, were unequal and arrhythmical. The right half of the larynx was affected, but to a much less degree. Over 130 to-and-fro movements were executed per minute.
The man was examined occasionally during the next two years, but no change was noted in the appearances above described. Shortly after his last visit to me he was sent to Hawkhead Asylum, where he died two months later from apoplexy. The superintendent, Dr. James H. Macdonald, made a detailed post-mortem examination of the brain, especially of the vessels at its base. A resume of his conclusions follows.
The post.mortem examination shows that the patient's mental state -was due to cerebral softening associated with cerebral arteriosclerosis, and that death was brought about by haemorrhage into the cerebellum, with pressure on the pons and medulla. Owing to these gross changes which were long subsequent to the onset of the nystagmus of the vocal cords, it is very difficult definitely to relate this rare condition to a particular lesion of the nervous system. The changes mentioned are, however, to be attributed without doubt to disease of the vascular system represented by endarteritis obliterans and thrombosis of the larger cerebral vessels, and fibrosis of the capillaries and small arterioles; these lesions were widespread and essentially syphilitic in character.
It would appear legitimate to conclude that the nystagmus of the vocal cords was a comparatively early external manifestation of disturbed nervous function resulting from interference with the blood supply to the nervous mechanism. The site of this circulatory disturbance was probably in the cerebellum. Capillary fibrosis was particularly marked in that organ, and there, too, the final disturbance took place which terminated in death. Further, it is especially deserving of note, that the circulation through the superior cerebellar arteries must have been deficient for some considerable time. At the points of origin of these vessels from the basilar artery the latter vessel was almost occluded by a thrombus which gave evidence of age in well advanced organization. The thrombus encroached on the lumen of both cerebellar arteries, but more especially on that of the right side. Both vessels were at the same time affected by endarteritis. Deficiency of circulation in these arteries would be compensated to a greater or less extent through the anastomosis which exists between the superior and inferior cerebellar arteries. In point of fact, the inferior cerebellar arteries were noted to be injected and prominent, especially on the right side, whilst the branches of the superior cerebellar artery on each side were small and-*empty in comparison. Of the two inferior cerebellar arteries, the posterior, which is derived from the vertebral artery, was especially well filled with blood. Compensation, established in this manner, which might well have been ample enough to prevent extensive softening of the cerebellum, such as might have betrayed itself by gross signs (vertigo, ataxia, vomiting, &c.) , was yet sufficiently incomplete or irregular to give rise to minor functional disturbance.
DISCUSSION.
Mr. TILLEY: One of my clinical assistants recently mentioned that a friend of his from whom the late Sir Victor Horsley removed a cerebellar tumour some years ago, and who is now doing good work in France, had nystagmoid movements of his pharynx since the operation. The patient was not conscious of the movements, which were evident to anyone looking into the throat. At the old Laryngological Society I showed an adult with similar nystagmoid movements of the pharynx, and I think it was Sir Felix Semon who quoted Schlesinger's views on the subject, and suggested that most of these cases develop general paralysis of the insane. At any rate, my patient died four years afterwards of that disease.
Mr. LAMBERT LACK: I have published a paper on this subject reporting two of my own cases and many collected from the literature. The cases were divided into two main groups. Most of them developed, sooner or later, gross cerebral disease, generally cerebellar, of which they died, but in a large number of cases the movements ultimately passed off. The movements in both cases were very similar, and in the latter class they were usually associated with some irritation of the throat, such as pharyngitis sicca. Nearly all the cases were in young people. IN order to record diagrammatically tremors and ataxic movements of the vocal cords, a chart is required on which the normal excursions can be registered. For this 'purpose it is necessary to know the length of excursion of the cords, or how far they are apart in their different phases of activity, also the amount of movement they execute in a given time.
The width of the glottis has been carefully investigated by Sir Felix Semon.' He found in the adult male that this on an average amounted
